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SACRAMENTO CITY UNIFIED SCHOOL DISTRICT

CERTIFICATION OF COMPLIANCE
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This certification covers only the amount of square footage indicated above. Any additions or corrections to
the square footage for this project will require an amendment to the Certificate of Compliance.

As the authorized school district official, I hereby certify that the requirements of Government Code
Section 65995 and any other authorized requirements have been complied with by the above signed
applicant. e
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ROBERTSON ENGINEERING
8536 Elder Creek Rd., Sacramento, CA 95828
Phone: (916) 388-0866 Fax: (916) 388-0740
October 4, 1999

County of Sacramento
Building Department

Re: Soin Residence
7795 River Landing
Sacramento, CA

Dear Sir or Madam:

I have inspected the above building and determined that the post cap shown on the plans for the beam
above the living room area is not required for bearing purposes. However, to prevent possible uplift
failure due to strong winds, provide 2 — simpson HTS20 straps (1 each side of beam) to the post below.

ot AR N
T,

ST

Sincerely,

Richard M. Robertson, P.E.
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IMaterial Description (type. grade, source)
Technician/Inspector Page
[Dept of Building & Safety / City Of Building Inspector
Type of 2 Reinforced Concrete Q Structural Steel Assembly Q Earthwork

Inspection 1 Post Tensioned Concrete Q Fire Proofing O Quality Control

Required Q Reinforced Masonry QO Epoxy Anchors Q Other

Inspe ction Locations of work inspected, test samples taken, work rejected, job problems, progress, remarks, etc. Includes information

about - amounts of material placed or work performed, number, type & identification numbers of test samples taken: Structural

Summary connections (welds H.S. Bolts inspected) checked, etc.

Comments:
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CERTIFICATION OF COMPLIANCE
nereby certify that | have inspected to the best of my knowledge
all of the above reported work unless other noted. | have found
this work to comply with the approved plans, specifications, and
applicable sections of the goveming building codes. Non-
Compliance conditions noted were brought to the attention of:

T —,__‘——-"——__——‘—‘——_
Elme in Time Out Total Reg. Hrs Total O.T. Hrs

illing Code Billing Code Biliing Code Billing Code

It inspections based on a minimum of 4 hours and over 4 hours - 8 hour min. In
addition, any inspection extending past noon hour will be an 8 hour min.

Compliance
OYes WUNo

Client Authorization

Inspector

2999 - A GOLD CANAL DRVE ¢ RANCHO CORDOVA, CALIFORNIA 956706128 ¢ (316) 6352972 & (918) 6358457 FAX
844 66th AVENUE ¢ OAKLAND, CALIFORNIA 94621-2716 & (510) 6358211 & (510) 635-0988 FAX

White - Office & Canary - Client & Pink - Employee

£XPLESS PRINTING CENTER (915) 638-0322
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